We illustrate the various sonographic (US) appearances of the abdominal wall following this type of repair, including partial and complete recurrences. Correlation is made with CT imaging. The three-layered anatomical reconstruction of an incisional hernia is described.
Introduction
Incisional hernias, which are hernias that occur through a surgical scar in the anterior abdominal wall, are serious complications of abdominal surgery. Incisional hernias occur in 11%-23% of laparotomies 1 and can lead to serious morbidity from strangulation or incarceration in 6%-14.6% of cases. 2 Frequently, their diagnosis can be made through clinical examination, but small hernias and hernias in obese patients can be difficult to diagnose, which makes sonography (US) or CT imaging critical. The recurrence rate of incisional hernias after open suture repair may be as high as 54%, 3 and for open mesh repair specifically, recurrence rates can be up to 32%. 4 To decrease the recurrence rate, we developed a method that combines three-layered closure repair with extensive adhesiolysis.
Using this repair method without mesh, we achieved recurrence rates that are comparable with the mesh procedure.
To determine the feasibility of this operation, however, it is important to examine and assess The aim of this pictorial essay is to describe US anatomy of the abdominal wall before, during and after the three-layered anatomic reconstruction of an incisional hernia.
NORMAL ANATOMY OF THE ABDOMINAL WALL
The normal anatomy of the abdominal wall is shown a 55-year-old male who had not previously undergone abdominal surgery and was admitted for resection of a colonic carcinoma. He underwent preoperative CT and US examinations of the abdominal wall 
INCISIONAL HERNIA AFTER MEDIAN INCISION
Incisional hernia after a median incision is shown in a 67-year-old male who had developed an incisional hernia after undergoing aortic-iliac reconstruction for arterial occlusive disease 5 years earlier (Figure 4 ). 
Discussion
Repairs of incisional hernias can be performed using either open or laparoscopic techniques. 5 Open techniques include a simple hernioplasty (Mayo duplication or fascia-adaptation), component separation, or mesh repair. The recurrence rate of incisional hernias after open suture repair may be as high as 54%, 3 and for open mesh repair specifically, recurrence rates can be up to 32%. 4 However, the infection rate is higher in patients with open mesh repair and was, for instance, 10.1% in a Cochrane review, which pooled data from 2 studies. 6 Recurrence rates for laparoscopic repair are comparable with those obtained with the open mesh procedure but offer a shorter hospital stay. 1 High incidence rates of incisional and recurrent incisional hernias make imaging modality very important for this condition.
Whereas the CT features of incisional hernias have been clearly described, 7-9 the US characteristics of ventral hernias have not been reported in detail. 10, 11 An observational study compared US with CT in the diagnosis of incisional hernias, 12 but in general, the previous studies did not focus on the abdominal wall layers following the repair of an incisional hernia.
This type of description is necessary to evaluate the concept of closure across all three layers, including the anterior fascia, the rectus abdominal muscles and the posterior fascia.
